
Request to Redeem Scholarship Form 

 
 

Student Name   _____________________________________________________  
 
E-Mail   ____________________________________________________________  
 
Student ID   ________________________________________________________  
 
College Name   ______________________________________________________  
 
College Financial Aid Mailing Address   __________________________________  
 
 __________________________________________________________________  
 
 __________________________________________________________________  
 
Parent’s Names  _____________________________________________________  
 
Parents’ Home Address     _____________________________________________  

 

 __________________________________________________________________  
 
 

Please list the scholarships you were awarded and the amount. 
 
 

Scholarship Name   ______________________________________________________________ 
 
           Dollar Amount   _________________________________________________ 
 
Scholarship Name   ______________________________________________________________ 
 
           Dollar Amount   _________________________________________________ 
 
Scholarship Name   ______________________________________________________________ 
 
           Dollar Amount   _________________________________________________ 
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